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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

USE OF COMPOSITIONS COMPRISING 
A SOLUBLE FORM OF HLA-G IN THE 
TREATMENT OF BLOOD DISEASES 
283361 USOPCT 
4 



INVENTOR INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Catherine 

MENIER 

Maisons-Alfort 

France 

3 rue du 8 mai 1945 

Maisons-Alfort 

France 

94700 

INVENTOR 
France 

FULL CAPACITY 

Edgardo 

Delfino 

CAROSELLA 

Paris 

France 

1 16 rue de la Faisanderie 

Paris 

France 

75116 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 
Nathalie 

ROUAS-FREISS 

Paris 

France 

44 boulevard Arago 

Paris 

France 

75013 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/01663 


06/29/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


0307871 


France 


06/30/03 


YES 



ASSIGNMENT INFORMATION 
Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



COMMISSARIAT A L'ENERGIE 
ATOMIQUE 

31-33, rue de la Federation 

Paris 

France 

75015 
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